a domestic servant, single, aged 40. Present attack began five or six months ago. Since 1921 patient has had several attacks lasting about two months, with intervals of about one year. The lesions were then confined to the upper arms only, and appeared symmetrically. Four years ago a breast was removed on account of adenoma.
more marked.
Histological report (Dr. I. K. Muende).-There is very little spongiosis in the epidermis, and in one zone slight parakeratosis. There is some cedema of the pars papillaris, with widening of the papillie and considerable dilatation of the blood-vessels and lymphatic spaces, around' which is found a sparse lymphoid infiltration.
Discu8sion.-The PRESIDENT said he did not think that he had ever before seen an eruption of that type which had such persistently scaly lesions. The scales were thick and firm round the edge, otherwise there was a resemblance to erythema perstans. In other cases of the condition, however, his experience had been that the scaling was a late feature, relatively slight in amount, and easily removed. He did not know whether Dr. Sibley would class this as Darier's centrifugal erythema, or whether he regarded that as distinct from it.
Dr. KNOWSLEY SIBLEY, in reply, said that this case was probably more or less similar to centrifugal erythema of Darier. He wondered whether it should be described as erythema figuratum perstans. The latter was supposed to occur only on the trunk, whereas this eruption was practically confined to the limbs.
Dr. H. W. BARBER said that he had had under observation some months a case exactly like this, but more extensive. Though the lesions had the configuration and the evolution of erythema perstans, they were not purely erythematous. The edges were almost vesicular, and they dried up with a very definite firm scale. He did not know how to classify his own -case, but he was sure it was not a simple erythema.
(1) Lichen Planus, Lichen Spinulosus and Cicatricial Alopecia. (2) In all these three cases the clinical type which we may call lichen spinulosus *exists, but each of the three has a differeDt causation. In the first there was a patch of cicatricial atrophy on the scalp, and a very definite eruption of lichen plano-pilaris on the trunk, and there were some isolated lesions, definitely lichen planus, on the arms and on the upper part of the trunk. There was, at first, no lichen planus of the mouth; that appeared about July, 1931. The lichen planopilaris developed first on the scalp, and the hair was denuded on that part. I have :seen cases of cicatricial atrophy of the scalp with a history of lichen plano-pilaris -more than once, but the plano-pilaris part of it usually disappears more rapidly. I showed another case this afternoon, that of a girl w'ho had extensive cicatricial atrophy of the scalp, but she has no lesions of lichen planus at the present time, though she gives a history of having had an itchy red eruption of the arms and thighs, which disappeared five years ago. The scalp condition has persisted.
In the second case the condition is almost certainly lichen scrofulosorum. There is much less marked spiny eruption, with typical circumscribed patches, and with the histology of lichen scrofulosorum.
In the third case the eruption followed upon microsporon infection of the scalp; there is an extensive follicular spiny eruption on the trunk, which has persisted over two months. It is now fading.
Di88c8sion.-Dr. H. W. BARBER asked whether Sir Ernest agreed with him that most cases of Brocq's pseudo-pelade were really lichen planus of the scalp.
With regard to the case of lichen scrofulosorum, he did not doubt the diagnosis, but Dr. Forman and he had recently had a series of cases which, clinically, he would have diagnosed as lichen scrofulosorum, but which gave a negative intradermal reaction to tuberculin, and very strong intradermal reactions with streptococcal emulsion. Many cases -diagnosed as lichen scrofulosorum were lichenoid streptococcides, such as Dr. Whitfield had described in association with impetigo of the scalp. If children with chronic streptococcal lesions-impetigo, fissures, intertrigo-were examined, they were often found to have these lichenoid lesions on the trunk and limbs, and the speaker thought there was a lichenoid streptococcide which must be carefully differentiated from lichen scrofulosorum.
Dr. MAcLEOD asked if the ringworm had been under treatment with strong irritants, as his experience had been that microsporidia occurred chiefly in three types of cases: (1) In microsporon kerion; (2) after defluvium by X-rays, especially if the defluvium were imperfect, and (3) when the scalp had been irritated by treatment. He had not so far seen any cases of untreated or slightly treated microsporon ringworm of the scalp of the usual slightly inflammatory type associated with microsporid eruptions.
Sir ERNEST GRAHAM-LITTLE (in reply) said he agreed with Dr. Barber; he regarded Brocq's pseudo-pelade as a terminal phase of, possibly, several kinds of disorder, and lichen planus was becoming more frequently recognized as a cause of that end-product. With regard to the microsporide, he had never seen an eruption of lichen spinulosus in microsporon infection, but the rash was the first thing noted in his case. Therefore probably the child had had no treatment until seen in the department of the hospital, to which she went because of the rash.
